
APPLICATION FOR AMENDED CERTIFICATE OF AUTHORITY 
 

To The Insurance Commissioner of the State of California: 
 
The undersigned Insurer hereby surrenders its current Certificate of Authority for 
endorsement that it has been superseded by Amended Certificate of Authority, and for return 
so endorsed upon issuance of it of an Amended Certificate of Authority, and hereby applies to 
amend its current Certificate of Authority to effect the change hereinafter indicated and 
explained below, to wit: 
 
(Check item or items describing amendment desired) 

      1. Add thereto the classes of insurance hereinafter named; 
      2. Delete therefrom the classes of insurance hereinafter named; 
      3. Name change from current name on California Certificate of Authority to new  
       approved name; 
  4. Other--as hereinafter explained. 
__________________________________________________________________________________________

__________________________________________________________________________________________ 
(If to add or delete classes of insurance, designate classes by name as defined in Cal. Ins. Code § 100 to 124.5.)  

 
and certifies that it does not transact in any jurisdiction, if not an alien Insurer, or in 
the United States if an alien insurer, any class of insurance other than the class or classes 
which were reported in its Annual Statement last filed with said Insurance Commissioner and 
those for which application is made herein, except as follows: 
__________________________________________________________________________________________

__________________________________________________________________________________________ 
(Name classes of insurance as defined in Cal. Ins. Code § 100 to 124.5. If none, write “none.”) 

 
and further certifies that it has  corporate powers to transact all the classes of insurance 
which it will be authorized to transact should the Amended Certificate of Authority hereby 
applied for be issued; that it has complied and will comply with all of the present and 
future laws of such State regarding the governmental control of it by said State, is not in 
arrears to said State or to any county or city therein for fees, licenses, taxes, 
assessments, fines or penalties accrued on business transacted in said State, and has fully 
complied with all the requirements and done all the matters and things necessary to entitle 
it to receive such Amended Certificate of Authority. 
 
Dated    
   (Full and exact name on California Certificate of Authority) 

    

By  

[Notary Seal] Title
 

 
 
State of   

County of 
 

SS. 
 
_______________________________ being duly sworn, deposes and says:  
 
That he is the ____________________________ of the Insurer making the foregoing 
application for Amended Certificate of Authority and that all the statements contained in 
said application are true. 
 
Subscribed and sworn to before me this _____ day of _____________________________, 20_____ 
 
   

Notary Public  (Signature of Insurer’s Officer who signed foregoing application) 
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